AUTHORIZED UTILITY REPRESENTATIVE FORM FOR TELECOMMUNICATIONS CARRIERS

TYPE: XC CLEC ILEC Wirel
Wo?‘aao‘c E: []1 [1CL []IL [ ]Wireless &/?/(ﬂ/{

CERTIFICATED COMPANY INFORMATION

—
lelecare, Tnc . _
Company Name FEIN/SSN
2(1-176 - ToSY
Dbalfka Telephone #
‘-l LQCQ\JCHC KA .
Mailing Address
qnpcm\la TN Heoeo
City, State, Zip Code
Tndiana
Busmess Location
Mool m«(“,ﬂr/r Ab0p0 Wam Lo
City, State, Zip Code County

Registered Agent: CT (nrporahon (7l|5
Mailing Address: (13 Laprel Street olumbia

REGISTERED AGENT INFORMATION

Columlbig ' SC.  39a0

City, State, Zip Code

Pursuant to the Commission’s rules and regulations, print or type company contact for the following areas:

C1.

C2.

M\chc“ﬂ/ "Ba\‘hej&'

General Manager (Include Address if different than above
AT T TS/ 371-Th- Tt | Mbarmette lelecare.net
Telephone Number  / Facsimile Number | E- ma|I Address

Michelle Pearnett

Customer Relations/Complaints Representative (Include Address if different than aboye)
AT - TS 1 311106 Todll m)mmgﬂg ;E chm @(:

Telephone Number  / Facsimile Number / E-mail Address

M\OM’,\\_L oot

Customer Relations/Complaints Representative for Escalated Complaints (Include Address if
different than above)

Saane /
Telephone Number  / Facsimile Number / E-mail Address

-Ybb 1550

Customer Contact (Toll Free Number)

0T Burett RECEIVE]D)

Engineering Operations (Include Address if different than above) G R 2000
“UMND — / S

Telephone Number ~ / Facsimile Number / E-mail Address PSC SC
DOCKETING DEPT.

Pg.10f2



DT Poumne 4~

E.  Testand Repair (Include Address if different than above)
> uyYhR — /
Telephone Number ~ / Facsumlle ber / E-mail Address
M nelle et
F. Emergenmes (During Non Ofﬁce Hours)
S11-F1-7979 ¢ /

Telephone Number ~ / Facsimile Number  / E-mail Address

In addition, please provide the following company contact information to assist in proper routing of
correspondence and invoices:

Mihele. Borrett

G. Regulatory Officer (Include Address if different than above)

Saam o ! /
Telephone Number  / Facsimile Number / E-mail Address

H. Dual Party Mailings (Na
(Mailing AddTess)
/ /

Telephone Number wme Number / E-mail Address

Interim w Mailings (Name)

(Mailing Address)

/ /
Telephone Number / Facsimile Number / E-mail Address

Michelle Bamett

J. Universal Service Fund Mailings (Name)

N 2 .

/ /
Telephone Num{)er / Facsimile Number / E-mail Address

Michelle. ®arn

K. Gross Recei %ts Mailings (Name)

(Mailing Address)

(Mailing Address)

/ /
Telephone Number / Facsimile Number / E-mail Address

This form was completed by Signature
/
Title Date
RETURN COMPLETED FORM TO: Public Service Commission of SC
’ Docketing Department
Post Office Drawer 11649
Columbia, South Carolina 29211
And
Office of Regulatory Staff

Attn: Jeanne Gordon
1401 Main Street, Suite 900
Columbia, South Carolina 29201
(Rev. PSC/ORS 08) Pg.20f2



